62657 Castille Ct., 
Gloucester KIC 1K 
Mr. Dan Hill, 
Ombudsman, \ 
Ontario. 


June 24, 1989 


Dear Mr. Hill, 


So much for the Gryphon speeding forth to "avenge arbitrary 
acts upon man", standing for "justice and moderation" protecting 
the "Social Rights and Cultural Integrity of all"... 


Your staff has shown a lack of integrity in responding 
concerns resulting from the way 1 (and others) were treated by 
the Ministry of Health, and the way the Ministry is covering up 
damages staff continue to indirectly and directly cause for 
myself and others with environmental sensitivities. 


You have been insulting, when you made the statement that I 
"have chosen to place (my)self in the position of designated 
spokesperson for people disabled by pollution", which is simply 
not true. I represent myself, and have never claimed to 
represent anyone else (except when elected to represent two 
successive self-help organizations, or when [ was elected to the 
Ottawa-Carleton Social Planning Council). I am well aware of 
what it means to represent, and I find the allegation that I have 
claimed to represent anyone other than myself and the concerns in 
general dishonourable. 


Your expression that you "sympathize with (me) over the 
difficulties that (1) have experienced during the past few 
years" is not appreciated, and your offer that I should contact 
your office when I had decided to go into the particulars of my 
own personal situation was not honoured. 


It is my personal belief that the suicide of Henry 
Woitowicz, (June 2 in Timmins), could have been prevented if the 
Gryphon had not been simultaneously self-righteous and 
dishonourable. Then again, the Gryphon is a symbol from 
mythology, 


The concern I have is that the Ministry of tiealth, for 
several years, said environmental sensitivity (under a variety of 
names) was "thought to be psychosomatic", when no responsible 
authorities outside government ever made that statement. As a 
result people, including myself, suffered more damages from the 
ministry's statement than the disabllity itself. Families broke 
up, careers were ruined (including my own) jobs were lost, anda 
number of people have died, several by suicide. 


Kho 


A recent publication of Health and Welfare lists hundreds of 
articles on chemical susceptibility going back to 1908, 


I approached the Office of the Ombudsman because my request 
to get the Ministry of Health to overturn bigotry it fostered for 
several years (which continues to cause damages to me and others) 
had been turned down by the Minister, the Premier, and the 
Minister for Disabled Persons. If your staff had responded 
responsibly those parties might have acted to turn around public 
attitudes which continue to contribute to damages, 
disenfranchisement, disability and the deaths of people around 
me. 


I don't know why I'm writing, except to say your staff 


disgusts me. There is nothing more dispicable than those who 
claim righteousness, and act irresponsibly. 


Sincerely, 


Chris Brown 


(613) 837 7173 


cc. Gilles Morin, MPP 


A267 Castille Ct., 
Gloucester KIC 1X4 


Mr. Perrin Beatty, 
Minister of Health and Welfare, 
Ottawa. 


June 24, 1989 
Dear Nr. Beatty, 


The attitudes fostered in part by Health and Welfare 
officials before your appointment as minister have contributed to 


yet another suicide, June 2, in Timmins Ontario. 


I hope you can act soon to redress damages people have 
suffered, carry out public education efforts to correct 
misconceptions your officials fostered in the past, and help 
provinces identify and rescue others who may have environmental 


sensitivities. 


Sincerely, 


Chris Brown 
(613) 837 7173 


cc Brian Mulroney, M.P., Don Mazankowski, M.P., Alan Redway, 
M.P., John Crosbie, M.P., Jake Epp, M.P., Jean Charest, H.P., 
Paul Dick, M.P., Joe Clark, M.P., Otto Jelinek, M.P., Barbara 
McDougall, M.P., Bruce Halliday, M.P., Michael Wilson, M.P., John 
Bosley, M.P., Patrick Boyer, M.P., David Kilgour, M.P., Blaine 
Thacker, M.P., Bill Winegard, M.P., Eugene Bellemare, M.P., David 
Dingwall, M.P., Sheila Copps, M.P., Charles Caccia, N.P., Don 
Johnson, M.P., Marlene Catterall, M.P., John Nunziata, M.P., 2 
Broadbent, M.P., Chris Axworthy, .P., Margaret Mitchell, H.P., 
Svend Robinson, M.P,, Dan deap, M.P., Stan Hovdebo, M.P., Joy 
Langan, ii.P., Howard McCurdy, ii.P., Audrey iicLaughlin, H.P., John 
Rodriguez, M.P., Max Yalden, C.H.8.C., Nancy Lawand, Secretariat 


RY 


for Disabled Persons, and United Nations Decade of Disabled Persons. 


1 


6267 Castille Ct., 
Gloucester K1C 1X4 
Mr. Richard Patten, M.P.P. 
Queen's Park, 
Toronto. June 24, 1989 


Dear Mr Patten, 


This will inform you that an Ontario man shot and killed 
himself June second after being told by COMSOC that his 
environmental sensitivity was psychosomatic. (No COMSOC doctor 
ever examined the patient.) Mr. Sweeney has been approached more 
than a hundred times to get his ministerial officials to stop 
trashing people with this disability. 


When I approached your office concerned about the ruthless 
cruelty with which Ms Caplan is covering up damages caused to the 
environmentally sensitive your assistant told me you said "If 
Chris is upset about how his human rights are being dealt with 
maybe he should try another country". Perhaps if this man had 
lived in another country he would not have had the illusion that 
senior government officials can be expected to show a minimum 
amount of inteer@ty, and would not have been so tragically 
disappointed, 


The Ministers of COMSOC, Health, Disabled Persons, and the 
Premier have all privately expressed their belief in the 
legitimacy of concerns of the environmentally sensitive, but have 
refused dozens of requests to deal with damaging attitudes 
fostered by government. The blood of this most recent suicide is 
on the hands of every minis@er in your cabinet. You have sat on 
a four year old report whichicontained several recommendations 
about education in the medic ommunity, the public health 
community, and the community atl Every minister has been 
informed of governmental office! who have made bigoted 
comments, who have even lied. Ew 
assistant, Mr. Ashworth, has resigted dozens of requests to help 
prevent future suicides. en 


A 
é 
Perhaps I should have given | 


The expression of sympathy made by all these ministers only 
confirms their hypocritical, irresponsible, and vicious nature, 
in that all concerned seem more preoccupied with covering up the 
damages they've caused than in preventing future deaths. 


Sincerely, 


QUPLICATE 


Chris Brown 
(613) 837 7173 


cc Ottawa Citizen, CHEZ FM, CBO, CBOT, CJOH 


6267 Castille Ct., 
Orleans. KIC 1X4 


Mr. Perrin Beatty, M.P., 
Minister of Health and Welfare, 
House of Commons. 

Ottawa. 


"9 DUPLICATE (Secod tive soutt) 


Dear Mr. Beatty, 


Would your department help the envrionmentally sensitive by 
turning around public misconceptions it fostered for so long to 
the effect that persons disabled by pollution were deluded in 
their awareness of what was happening to them? 


I've listed the problems caused by this in previous 
correspondence, and indicated a concern that any effort to help 
be concentrated on the future, rather than past inequities. 
Misconceptions remain our biggest problem, and, they are a block 
that must be taken out of the pipe before other actions will move 
forward constructively in the community. 


Those whose lives have been hurt by attitudes fostered by 
Health and Welfare want to get on with their futures too. We 
deserve a hand up in doing this, as most of us were doing quite 
well until the government called into question our personal and 
professional reputations, severely affecting our incomes, 
enjoyment of life, and so on, 


There is work to be done in "rescuing" those who would have 
been diagnosed by now, if not for the damaging misconceptions 
fostered by the government. These efforts have been swamped in a 
sea of bigotry, resulting in continuing damages to those who've 
been "left behind" which will continue into the future if the 


misconceptions fostered by government in its apparent efforts to 
stave off dealing with this problem are not corrected, 


The experience others have had, (I think of UFFI), is that 
unless the matter is resolved, with a clear statement that the 
previous course of action was misguided, and a new course 
charted, irresponsible debate and subsequent trashing of the 
rights of members of this disabled group will continue, inside 
government, and in those institutions which formally and 
informally look to Health and Welfare for guidance on health 
concerns. 


I hope you will recognize the need to deal with these 


abuses, for the government to explicitly put them behind us. 


Your assistance would be appreciated. 


Sincerely, 


‘ NEINEIC ATE 


Chris Brown 
(613) 837 7173 


Ce (ren (o,.00.! | 


6267 Castille Ct., 
Orleans. RIC 1X4 
Dr. Guentin Rae-Grant, 
Chairman, 
Board of Directors, 
Canadian Psychiatric 
Association, 
(Att: Alex Saunders) 
204-294 Albert St., 
Ottawa. 


KIP 656 


May 1, 1989 


Dear Dr. Rae-Grant, 


Over the past few decades there has been increasing 
recognition of the effects of natural and synthetic chemicals on 
the central nervous system, particularly in people with 
idiosyncratic sensitivities. A 1985 provincial commission in 
Ontario related symptoms including hyperactivity, anxiety, 
depression, reduced cognitive functioning, and even some 
affective disorders. 


Unfortunately, some psychiatrists are still unaware of these 
disorders, and dismiss reported symptoms as psychosomatic, or 
deal with their psychological manifestations without 
understanding or exploring the possibility of environmental 
causes, As usual, on any issue, in any professional or other 
group, a few empty tin cans have expressed unhelpful views on 
this subject, either dismissing the concern out of hand, or 
making unreasonably grand claims in its realization, 


This is a plea that the Canadian Psychiatric Association 
would help in increasing professional awareness of this concern, 
and avoid dismissing those who are aware of these reactions 
simply because they, as responsible professionals, may not yet be 
comfortable in their understanding of the mechanism(s) by which 
they occur, Statements to the effect that people who are aware 
of having these reactions are deluded have, unfortunately, had a 
devastating effect on people's personal and professional 
credibility. Families have broken up, when one family member has 
been advised by an uninformed professional that the other is 
suffering from "an obsession", Professional reputations have 
been ruined. People have me been able to get reasonable 
accommodation in the workplac Some died, some by suicide. 


Environmental sensitivities, like most disabilities, are 
manageable, and need not interfere unduly in a person's life. 


Diabetics take their insulin, epileptics their medication, and 
others have other means of dealing with their disabilities. For 
us, because the best treatment method available at the moment is 
avoidance, involving the environment, management of the problem 
requires the co-operation of others. Most people will helo; 
people are like that. 


But when friends, employers, teachers, family, or others 
think the problem is delusive, they are disinclined to help, and 
a manageable problem becomes impossible to deal with, There are 
instances of persons with this problem actually being taunted by 
people in the medical community, who simply don't believe that 
which they do not understand, and feel a need to ridicule it. 
(These cases, of course, are rare.) 

As the condition often involves symptoms of the central 
nervous system, and as there has been a denial stage in the 
medical profession on the existence of these disorders, many 
people with the problem have had to search high and low before 
finding a doctor familiar with the problem. George Thomson (who 
did an Ontario government report on the subject, and who is now 
Deputy Minister of Citizenshin) recommended retraining for 
doctors, education in the health care community, and 
"collaborative efforts" that would help “a growing number of 
patients”, 


Thomson's panel of doctors called for an end to "acrimonious 
debate” in the medical community, describing some extreme 
positions as "clearly untenable”. One of the unheloful extremes 
listed was "all the identified patients are emotionally i11." 
The Ontario Medical Association recently wrote Premier Peterson's 
office stating that patients “are ill" with a condition (or 
conditions) that are "not well defined scientifically” but that 
in the meantime we should "avoid blaming the victim". 


A helpful bibliography is contained in Section "B" of the 
Health and Welfare publication "Healthy Environments for 
Canadians", available from Dr. Irv Rootman, at (613) 957 8567. 
It lists articles going back for decades. 


Secause it's taken most of us some searching to find doctors 
familiar with the problem and able to deal with it, the thinking 
is that there are many more people "coming down the pipe". 
Because the problem often causes central nervous system symptoms, 
most involved feel there are many psychiatric patients who may, 
unknowingly, be suffering the effects of a chemical sensitivity, 
whether it be toxic, immunological, or simply a result of poor 
"waste management" in the body. 


I urge you not to form your opinion on my lay expression of 
the concern, nor on the Rushtonesque arguments on both sides of 
the issue. The simple fact is that thousands of people have now 
been diagnosed, the problem is recognized by WHO, Britain's 
medicare, NASA, the Canadiannduman Rights Commission, and several 


federal and provincial departments and ministries. 


Due to the insensitivity of some members of your profession, 
albeit a minority, many with the problem have been put off, and 
are not receiving psychiatric help they deserve, and need. Any 
chronic disability can be hard to cose with, but one that 
intermittently affects the central nervous system brings unique 
psychological and personal problems, and, as mentioned above, 
many with the illness(es) require counselling and other 
assistance they may not be getting. 


Conversely, some psychiatric patients, we can safely 
predict, are sick only because of the destabilizing influence of 
undiagnosed sensitivity reactions; they deserve to be "rescued". 
Your organization probably knows how to do this better than 
anyone, and probably wants most to do it. 


(I'd be most happy to know that you'd already started.) 
Sincerely, 


Chris Brown 


(613) 837 7173 
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6267 Castille Ct., 
Orleans. KIC 1X4 


Mr. Pierre Juneau, 

Canadian Broadcasting 
Corporation, 

1500 Bronson 

Ottawa. 


May 17, 1989 


Dear Mr. Juneau, 


What efforts are being made to ensure that the new CBC 
complex being built in Toronto is constructed in such a way as to 
make possible the provision of reasonable accommodation for 


people disabled by environmental sensitivity? 
Sincerel 


UPLICATE 


Chris Brown 
(613) 837 7173 


cc. Maxwell Yalden, Canadian Human Rights Commission 


Nancy Lawand, federal Secretariat for Disabled Persons 


6267 Castille Ct., 
Orleans. K1C 1X4 


Ms Anne Christie Teeter, 
Canadian Mental Health 
Association, 

44 Eccles, 

Ottawa. 


May 1, 1989 


Dear Ms Christie-Teeter, 


It's been a while since I he 20% that I'd be back with 
representatives of the self Unfortunately, the 
representative of one of the has found himself with too 


many commitments to be involved in an ongoing process with the 
hospital. I'm trying to find other representation. 


Principal among the concerns discussed have been: 
+ Lee] 


1) Physical accommodation, including the removal 
of problematic materials in the hospital room sucn as 
cleanings substances, bedding, eee personal 
products, dieingectauts, plastics, pesticides, and dry 
cleaning residues, and ventilation pec eens such 
as disinfectants in ventilation ducts, molds, open 
windows, and dust, not to mention construction 
materials and outgassins products, such as carpets, 
glues, pressed—wood products, and so on, 


Rh 


2) Dietary considerations, such as avoidance o 
foods not tolerated, including those containing 
preservatives, pesticide residues, or other synthetic 
chemicals, and those the individual is sensitive to for 
any number of a variety of reasons, 


3) Indirect medical considerations, including a 
heightened sensitivity to the side effects of drucs 
binders, syringe disinfectants, plastics, and 
inadvertant exacerbation of sensitivity or toxin 
problems while administering seemingly unrelated and 
normally harmless treatments 


AASS 


4) Treatment for environmental se 
disorders, including removal/reintroduction 
eke histories, avoidance counselling 

colosical control unit, 


5) Attitudinal considerations, including th 
elimination of locally documented bisotry, 


6267 Castille Ct., 
Orleans. RIC 1x4 
Dr. Neva Hilliard, 

c/o John Krauser, 

Ontario Medical Association, 

600-250 Bloor St. ¥., 

Toronto, Ontario. April 30, 1989 


Dear Dr. Hilliard, 


Thank you very much for your committee having developed a 
position on environmental sensitivity. I agree that more 
research needs to be done to better develop diagnostic and 
treatment protocol, as is the case with many other illness 
groups. 


What I particularly appreciate, as you will understand, is 
the Association's willingness to indicate that while the 
conditions are not well defined scientifically, people are ill 
and we do have social concerns that are not being met. 

Unfortunately, there are still some doctors who, whether it 
be through arrogance or ignorance, express the belief that if 
they don't know about something, or understand it, it doesn't 
exist, it must be imagined or psychosomatic, (Chronic pain and 
chronic fatigue syndrome victims have also had this problem.) 


This attitude leads to the devastation of personal and 
professional credibility of persons with illnesses that are not 
well understood, and, implicitly, places the medical profession 
in the untenable (and silly) position of supporting the clain 
that it is aware of and understands everything in God's universe. 


In journalism there is a rule, in fact it's a law, that any 
words that "tend to lower a person in the estimation of right 
thinking men, or...expose him to contempt or ridicule", must be 
both "true and in the public interest". The fact that a 
recognized expert says something (that affects people's 
credibility) is true is not considered proof by itself. 


Most of the so-called scientific opinion that has been put 
forward accompanying statements to the effect that persons 
"claiming" to have environmental sensitivities are actually only 
suffering from affective or psychosomatic disorders is, simply, 
Rushtonesque,. Dr. Donna Stewart, of Toronto, for instance, 
published a couple of articles indicating that she had examined 
18 persons (out of 50,000 or more diagnosed), who had_been 
referred to psychiatrists. Her articles are full of suggestion 
and innuendo, and what journalists refer to as “biased language". 


Stewart's argument relies on the observation that some of 
the patients she examined (I think it was 3), who exhibited 
symptoms of CNS reactions including various psychological 


manifestations, did better when given psychiatric drugs. Her 
logic is equivalent to stating that because people "who claim" to 
have. brain tumors show signs of psychiatric illness, there is no 
such thing as a brain tumour. 


The other bigotted tendency in the medical community on 
this subject that is damaging to those diagnosed (and to those 
suffering but as yet undiagnosed) is the straw man approach to 
argument against clinical ecology. Certainly SOME ecologists 
have made questionable claims, and most of the counter-arguments 
are reactions to what I would agree are ridiculous statements by 
some individuals, usually in the United States. 


But the Canadian clinical ecologists do not hold the views 
most often attributed to them in Canadian medical literature and 
public comment. They have, for instance, for more than a decade, 
acknowledged that original theories based entirely on immune 
system mediated responses are incomplete, that toxicity, internal 
waste management, and endocrine function are more Significant in 
many cases, Unfortunately, their critics (one suspects because 
of parochial interests in the medical profession) stopped 
listening to what the ecologists were saying about ten years ago, 
and continue, in their ignorance, to call into question claims 
that are not being made in responsible quarters. 


The medical profession is very aware of potential side 
effects from drugs, but I wonder if its members are as aware of 
the devastating side-effects of their “acrimonious debate" on 
this subject, According to a three-and-a-haif-year-old 
provincial commission, some positions being put forward in the 
medical community, such as "all the identified patients are 
emotionally ill" are “clearly untenable". The commission called 
for retraining in the medical community, presumably because the 
acrimonious debate was based on a poor understanding of this 
phenomenon, and because, in their ignorance, well-intentioned 
professionals were destroying people's lives. 


At this point, there is good evidence to support the 
argument that more harm is being caused to members of this 
disabled group by ignorance, arrogance, and bigotry in the 
medical profession than by the disabilities in themselves. Is 
there any chance that a committee on public health issues would 
act when the main problem is the attitude within some of its 
mother organization's members? 


The road to our hell truly has been paved, in part, by the 
good intentions (or parochial interests?) of OMA members. 


Sincerely, 


Chris Brown 
(613) 837 7173 


